Abstract: Necrolytic acral erythema is a rare skin disease associated with hepatitis C virus infection. We report a case of a 31-year-old woman with hepatitis C virus infection and decreased zinc serum level. Physical examination revealed scaly, lichenified plaques, well-demarcated with an erythematous peripheral rim located on the lower limbs. After blood transfusion and oral zinc supplementation the patient presented an improvement of lesions.
INTRODUCTION
Necrolytic acral erythema is a rare skin disease associated with hepatitis C virus infection. 1 It is characterized, in the initial phases, by erythematous or violaceous papules, bullae and erosions.
In the late phase, there is onset of well-delimited plaques with erythema on their outer rim, lichenification, secondary hyperpigmentation and fine desquamation on the surface. Necrolytic acral erythema was described in 1996 in seven Egyptian patients as a specific cutaneous manifestation of infection by hepatitis C virus. 5 A study recently published showed a prevalence of 1.7% for necrolytic acral erythema among patients with infections caused by hepatitis C virus. 1 The most common location of lesions is the back of feet and toes, but they can also affect the surface of the Achilles tendon, the malleolus, legs and knees. Associated symptoms are pruritus, pain, burning and dysesthesia. 6 In the case reported, the patient presented lesions with compatible morphology, location and histology and also reported pain at the sites of lesions.
The histological findings are not pathognomonic, therefore it is necessary clinical suspicion for the diagnosis. Among the histological changes, we can observe, in the initial phases, acanthosis, spongiosis and superficial perivascular infiltrate. In the late phase, the lesions present psoriasiform hyperplasia and intense papillomatosis with parakeratosis. It is possible to observe, in some cases, subcorneal pustule and necrotic keratinocytes in chronic lesions.
